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IFORM D - SEJ UNITED STATES — OMB APPROVAL

'AND EXCHANGE COMMISSION OMB Number: 32350076

| Washiagton, D.C. 20549 alms: lMaZ 31,2008

8050877 PURSUANT TO REGULATION D, | |
'SECTION 4(6), AND/OR ' DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this 5 on amendment end name has changed, and idicato chonge.) M SEC
DDC FUND § Joint Venture all Processing
Filing Under (Check box{es) that spply): 7] Rulo $04 [] Rulo 305 ] Rule 506 [ Section 4(6) [] ULOE Section
Type of Fiting: New Filing [T] Amendment HAY 2 +:
- ‘ — 272008
. . A. BASIC IDENTIFICATION DATA -
1.  Enter the information requested sbout the issuer !ﬂfashi 2
Name of Issuer  ([] check if this is an emendreent and ncme has changed, and indicate chenge.) 1079 '
DDC FUND | Joint Venture
Address of Executive Offices ] (Number cnd Strect, City, Stato, Zip Code) Tetephone Number (Including Area Code)
9304 Forest Lane, Ste. S-232, Dallas, Texas 75243 2148535343
Address of Principal Business Operstions -~ ~- -« - - (Number and Street, City, State, Zip Coda)- Telephone Number {Including Asea Code)
(if different from Executive Offices) o : L
Brief Description of Business
A Texas Joint Venture to Sell and Purchase Working Interest in various oil and gas wolls in the Unitad States
Tirpe of Business Organization ' ‘
[J corporation [ limited partnership, abready formed . other (plense speui’y) PROCESSED
[J business trust . | hmztedpa:menlﬁp to be formed c : ) 0
' Moath  Vear i VU 2 ZQD

Atunl or Estimated Date of Incorporation or Organizetion:  [fj |2| Inlal [ A Actual Estimsted
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service revtation E State: THOMSON R EUTERS
CN far Cenada; FN for other foceign jurisdiction) Jidled]

GENERAL INSTRUCTIONS

Fuderal:

Who Must File: Allmwsmahnsmoffamgofmmuummhmmmmmpummdakcgumem«&l?CFRﬂOSOIaseq or15USC.
77d(6). .

When To File: A notice must be filed no later then 15 doys after the first sals of securities in the offering. A naotics is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the dats it is received by the SEC nt the address given betow or, if received at that address after the date on
which it is due, on the date it wes mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Weshington, D.C. 20349,

Coples Required: Fiye (3} copits of this otice must be filed with the SEC, one of which must bo monually signed. Any copies not manually signed must be
pl-otocopies of the manunlly signed copy or bear typed or prmted s:snamru
Information Required:- A new ﬁlm;muslconmnallmfwmoquumd. Amendments need only report the name of the issver and offering, any changes

thereto, the information requested in Part C, end eny material changes from the information previously supplied in Pasts A and B. Pan E and the Appendix need
nct be filed with the SEC.

Filing Fee: There is no federel filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
ar: to be, or have boen made. If a state requires the payment of a fee 2 & precondition to-the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes & part of
this notice and must be cornpleted.

ATTENTION
Failure to file notice In the appropriate states will not rasult In a loss of the federal exemption. Conversely, failure fo file the
appropriate tederal notice will not rescit in a loss of an avallable state exemplion enlass such exemption is predictated on the
tiling ot a tederal notice.

_ Persons who respond to the collectlon of information contalned in this form are not
SIEC 1972 (6-02) raquired to respond unleas the form displays a currently valid OMB contro! number, 1of9
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[ A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Ezch promoter of the issuer, if the issper has been organized within the past five years, -
e  Each beneficial owner having the power to vole o1 disposo, or direct the voto of dispesition of, 1096 or more of 2 class of equity sccurities of the issucr.
*  Each executive offfcer and director of corporcte issuers cnd of corporate general and managing partners of partnership issuers; and
e  Each general and managing panner of portnership issers.

Check Box(es) thet Apply: Promoter [ ] Beneficiol Owner [] Executive Officer [] Direstor [} General andior
ey : ) e BT : = Managing P

Full Namo (Last nate first, if individual) ‘ . J
Domestic Development Company A L,

Busincss oF Residenco Address  (Numba and Steek, Cily, State, Zip Code)
©304 Forest Lane, Sta. $-232, Dallas, Texas 75243

Check Box(es) that Apply: | [7] Promoter [ Beneficial Qwner | §A Excoutive Officer [} Director [/ General and/or
' ' ’ ' Meanaging Pertner

Full Name (Last name first, if individual)
tlavens, Charles H.
Buginess or Residence Address  (Number and Street, City, Stote, Zip Code), .
97104 Forest Lane, Ste. S-232, Dallas, Texas 75243
Check Box(es) that Apply: [T Promoter [[] Beneficial Owner [T] Exccutive Officer [] Dircctor  [] General andior

Full Name (Last name first, if individual)

.

Business or Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Bemeficinl Owner [] Execative Officer [} Director [ Generel andfor
. Menpging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner 7] Exeoutive Officer [7] Direotor  [[] General and/or
Managing Partner

+ . +

Full Name (Last name first, if individual) - . I

Bisiness or Residence Address . (Number and Street, City, State, Zip Code} . .

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ Exccutive Officer [] Director [] Genoral andlor
Memaging Purtieer

Full Name (Last name first, if individual)

Business or Residenco Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [J] Beneficial Owner (7] Exccutive Officer [T} Director [] General and/or
Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
20f9



'———"-.—/-’

[ . INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccniivirmnen. O
Answer also in Appendix, Columm 2, if fiting under ULOE.
2. What is the minimum investment that will be scecptod from any individual? ......... §_25.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? fie]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an nssociated person or agent of a broker or dezler registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firsi, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers K
(Check “All States” or check individual Staies) 4o ie b bRt 0 5 [ All States

AL @B [EZ] (&Y [€0] [€T] bS] [FI] @A [[) [B]
m3 0O O34 Ta Mg
MO [NE) KA} (NI M MY [ [MD OR ©K K @A
B0 A W (X 00 0 A WA By 0 & R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [J Al States
(AZ) [AR] [#6]] pg] @€ [Fil A [AE]
ON]
MT] NE] [NV] [NH| [ NJ | [NY] INC] [ND)] {OH ]| (0% ] [OR]
M &8 B MO0 OO M A & ¥R]

Full Name (Last name first, if individual) R :

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indjvidual States) .......... 7] All States
[AR] (€9 [ [BEl {FL} fai] (D]
] [N Xs) Ma MO Ms] [MO]
M [E] [V M [RY] [RE ND
[x0 b M X 1] [ [MA @A ™D

{Use blank sheet, or copy and use additional copies of this sheet, a3 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inEluded in this offering and the total amount alresdy
sold. Enter “0" if the answer is “nonc™ or “zcro.™-*<4:= transaction is an exchange offering, check
this box [ ] and indicate in the columns below the ts of the securitics offered for exchange ead

already exchanged.
- ‘ o - Aggregate Amount Already

Type of Secutity - o . . Offering Price Sold

w ----- L s

Equity

[ Common [ Preferred

Convertible Seaurities (including warrcnts) $ $

Partnership Interests . s $

Other (Specify Joint Venture Interest o, § 1,000,000.00 ¢

Tota ... . g 1,000,000.00 ¢ 0.00

Angwer also in Appendix, Colunm 3, if filing ynder ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. 'For offcrings under Rule 504, indicate
the number of persons who have purchased sccuritics and-the aggregate dollar amount of their
purchases on the total lines. Enter “0” if enswer is *none”™ or “zero.”

. Aggregate
Number Dollar Amourt
Investors of Purchases
Accredited Investors et T ! ' s
Non-accredited INVESIOTS ......covcvcririmesarssemmsisssesmessanns $
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifhisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monihs prior to the
firs1 sale of securities in this offering. Classify sccunncs by type llsted in Part C — Question 1.
Type of Dollar Amount
Type of Offering : ) Security * Sold
RUIE 05 1ov . vvevvss s s sms e s s me s hrase s 408 s s
REGUIAION A ... ooiuiiviiiminiinnrinrereeos corsnssesviisn et snnssnbesrersosases S
RUIE 504 ..ot er e s s e ses s e sesese sas e e ens e s
Tota] ...ovrevreiersvnreessarnenss rerbrs ereerasas PO $_0.00
4 a. Fumnish a statcment of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relatinig solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the mmount of tm expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees | 0 s
Printing and Engraving Costs [* ] 5,000.00
Legal Fees A s 12,000.00
ACCOURLNG FEES conrririreccrnrenerenessennsssssesnes s §_2,000.00
Engineering FEEs ........ooconvcvnmsmmsirimisesssnsmsesssans K 4,000.00
Sales Commissions (specify finders® fees separately)....... 0O s
Other Expenses (identify) Syndication Cost $_127,000.00
{151 O —— e Rer LR RS RAR AR {1 s_150,000.00

40f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in nespanse to Part C — Question 1 -
mdlnmlccpcnsesﬁn-nmhedmmponsetol’mc ~- Question 4.2 * This différence is the “adjusted gross . 850,000.00
proceeds to the issuer.” $

5. Indicate below the amount of the adjusted gross pmcced 1o thc issuar used or prowsed to be used for
each of the purposes shown. If the amount for any purpose fs noi Xnown; firdish &n estimate and
check the box to the left of the estimate. The totalof the payments listed must equa) the adjusted gross
prooeedstolhelssuersctfoﬂhmrcsponsem?mc Qucﬂion&babpvc RS

‘\l

Pnyments'to
Officers,

Dircctors, & Payments to

Affiliates Others
Salurics and fees B 45,000.00 s
Purchase of real estate rererbibentnd -0s as
Purchase, rental or l¢easing and instatlation of machinery
and equipment ... - s 0O
Construction or leasing of plani buildings and fnci]mes ........... mpi 0s
Acquisition of other businesses (including the value of securities involved in this
oﬁ‘enng that may be used in exchange for the nnscts or secm'inu of another
issuer pursuant {0 a merger) s s
Repayment of indebtedness VetvesuseE e LrsaenEbsLb e R SRR RS AR s bat im0 s 0s
Working capital 7185000000 s
Other (specify): Engineering Ready for Driling Oll and Gas wells Packages . @ 765,000.00 s

N S e 0as s

Column Totals as 850,000.00 5_0.00
Totai Payments Listed (column totals added) " s . 0s 850,000.00

1 D. FEDERAL SIGNATURE - - |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U. S, Securities end Exchange Commission, upon written request of its stafT,
the information furnished by the issuer te any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) : < ] Si T . Date -
DIDC FUND | Joint Venture wﬁ 'y W May 16, 2008

Name of Signer (Print or Type) Tiffe of s’iﬁm (Print or Type) '
Charles H. Havens Joint Venture Maneger - CEO of Domastic Development Company
ATTENTION

Intentional misstatements or omisaions of tact constitute foderal criminal violations. (See 18 U.8.C. 1001.)
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